i
—

FILED
.2003 NOT-FOR-PROFIT CORPORATION Jan 21’ 2003 8:00 am ;

UNIFORM BUSINESS REPORT (UBR) 5

- f State
DOCUMENT # 765039 STy Secretary o
1. Entity Name AR L 01-21-2003 90056 043 ****6] .25
LORIDA LIONS CLUB, INC.
Principal Place of Business Mailing Address
300 LAKE DRIVE P O BOX 201
PO BOX #201 PO BOX #201 90007008
LORIDA FL 33857 LORIDA FL 33857
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. O CHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 59.2001953 Applied For
. Not Applicable
Zip Country Zip Country " } $8.75 additional
$. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, TOM Strest Address-(;:O Box Number is Not Acce,
A ! s e T e R T e e Y S e ST i & -—s:»ptaple) - - - - = =il
© 211 RACCOON LANE™ - e B e e e i il
LORIDA FL 33857
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept 5
the obligations of registered agent.
siaNature _J- 2 W Toh GRELNE / /; "//@ 7
Slz;natune. typed or printed name of ragistered agent and title if applicabla. (NOTE: Reglstered Agent signature required when rainstating) DHE
H : 9. Election Campaign Financing $5.00 May Be’ Make Check Payable to "
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
*10. OFFICERS AND DIRECTORS l 11. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME 0] (Boalete TiLE 14 @Charge [ Addition | &
NAME DEAN, JANET NAME EUB-EXE 7 ”g;ﬁ:f s :9;
STREET AD0RESS | PO BOX 363 STREET ACDRESS | Prmgpapmyk’ 7 of P - - 5
cm-st-20 | LORIDA FL 33857 GiY-ST: 2P LEREIH e 735S7 D
TITLE SD [T Delete TME _ O Change [ Addition (3:;
NAME WEBB, DALLEY NAME T
STREET ADDRESS | 3607 QAK RIDGE DRIVE STAEET AUDRESS
ov-st-zp | SEBRING FL 33876 CITY-ST-7P
ZTRLE M _. - _Opelete e e _ o O Change [ Addition
NAME GREENE, TOM . NAME i == g S e e
STREET ADDRESS | 211 RACCOON LN STREET ADDRESS
CY-sT-7P || ORIDA FL 33857 CITY-ST- 2P

TITLE ) [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-ZIP

TITLE [ Delete TITLE [ change ] Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or: an attachment with an address with all other like empowered.

SIGNATURE: 77 SﬂGﬁ&TWJFo%UGM/ZMﬁ // N

SIGNATURE AND TYFED O 7 T s ——————




